K Codell Carter I In the early nineteenth century, diseases were frequently identified by reference to a particular morbid change in a particular organ, such as inflammation of the lungs, or softening ofthe brain. When this was not possible, and even in many cases when it was, diseases were identified with specific collections of symptoms. In Alexander Tweedie's widely used work, A system ofpractical medicine, the word "disease" is defined as "a collection of disordered actions, called symptoms". Later we read that "morbid actions or phenomena may occur singly; but far more frequently they are observed in certain groups. The latter are what are generally known as special diseases, and are the subjects of nosology. The individual affections composing the groups are called symptoms, . . . which are themselves instances of disease. Thus the disease called phthisis is a collection of morbid states, such as emaciation, hectic fever, cough, expectoration, etc.; these are its symptoms: none of them individually could be called phthisis -a name which only belongs to them collectively."4 In this period writers were often remarkably indifferent to the causes of symptoms. In textbook treatments of many diseases, causes were simply not mentioned. If they were discussed, they were usually identified only in a common sense way or by the most casual observations. A whole range of divergent causes might be listed for a specific disease; conversely, specific causes were often associated with numerous disorders. One occasionally encounters the assertion that a specific disease can arise spontaneously. Causes were not generally used to explain symptoms or the course of the disease. Causes were not commonly used as a basis for classification: in 1849 the Cyclopaedia of practical medicine listed more than thirty different schemes for classifying diseases, not one of them was by cause.5
For example, in a lecture by M. Andral, delivered at the University of Paris in 1832 and reprinted in the Lancet, "hydrophobia" is said to denominate a "complete horror offluids, reaching to such a degree, that their deglutition becomes almost impossible."6 Andral explicitly identifies hysterical hydrophobia as a genuine and even paradigmatic form of the disease. Immediately after the definition, Andral describes different "varieties of the disease". One variety is "a simple nervous perversion of no serious character . . . originating in a perturbed state of the functions of the nervous system . . .as is seen in hysteria [and] in many fevers." Other varieties of hydrophobia are identified as spontaneous or symptomatic. Symptomatic cases are those produced by the operation of a subtle contagion.
With the adoption of germ theory the situation changed radically. First, precise studies conclusively identified infestations of micro-organisms as a specific cause of sets of symptoms. Next, the presence or absence of a particular micro-organism or of its associated antibodies became the definitive criterion for the disease associated with that micro-organism. The referents of specific disease names were gradually changed from sets of symptoms to cases of infestation by the micro-organism. In this way the meanings of the names of infectious diseases were systematically changed. With these Germ theory, hysteria, and Freud's early work in psychopathology shifts it became possible to give coherent, unified explanations of the symptoms of a disease, the physical lesion, the course of the disease, its epidemiology, etc. Prior to germ theory such explanations would not have been possible; no single coherent explanation can account for the "horror of fluids" both of a person who has (what we now call) hydrophobia, and a person who has a hysterical reaction to dog bites. Contemporary physicians recognized these advantages of germ theory. In 1884 for example, Adolf Strumpell wrote, "One can justly claim that the scientific treatment of the etiology ofdiseases constitutes the most characteristic thrust ofmodern pathology, and . . . the secure establishment of the doctrine of organized, externally invading disease agents is until now the most beautiful and important achievement of this effort."7 It was natural that the basic strategy of germ theory, which had proved so successful in dealing with the infectious diseases, would be emulated in other areas. II In the late decades of the nineteenth century, hysteria was among the most widely discussed diseases. Partly because Freud's early work focused on hysteria, the nineteenth-century discussion of that disorder has been the subject of continuing interest. Unfortunately, certain misconceptions, partially initiated by Freud himself, have been perpetuated in contemporary accounts. Because of these misconceptions, Freud' s own contribution to the discussion has not been properly understood. It will be necessary to review standard medical opinions about hysteria during the 1880s, the time in which Freud was beginning his work.
In Germ theory, hysteria, and Freud's early work in psychopathology to the disease as a a veritable Proteus displaying as many colours as the chameleon. 18 Heinrich von Bamberger (1883) described hysteria as consisting of "disturbances in different parts of the body, often contradictory in nature, and highly variable, without any anatomical foundation being discovered in necropsy." 19 Weiss noted that one is justified in thinking of a hysterical condition whenever one encounters a group of symptoms that resembles some definite organic illness, but which departs in some respects from the nature or course of development of that organic disease. "There is hardly a symptom, whether of not we are in a position to ascribe it to a particular anatomical foundation, which cannot, either alone or with other symptoms, belong to the picture of hysteria."20 But in spite of these irregularities some physicians, most notably Charcot, felt they could detect certain pattems. Charcot himselfcharacterized hysteria by the use of five "stigmata" which he felt were always present in a greater or lesser degree; these included (1) sensorial hemianaesthesia, "that stigma which almost surely characterizes the hysterical condition"; (2) the ovarian phenomenon, i.e. the phenomenon that in many women hysterics an attack could be provoked or arrested by direct pressure on an ovary; (3) the existence of hysteriogenic points which function similarly to the ovary in provoking and arresting attacks but whose location varies from one hysteric to another; (4) the manifestation of a definite series of stages in hysteric attacks; and (5) Standard attempts to define hysteria were symptomatic. Notice the following phrases: "hysteria, like neurasthenia, is only a symptom or a complex of symptoms ." (Herz) ; "if we seek the constitutient elements of hysteria, the hysterical symptoms, . . ." (Tuczek); and "hysteria designates a series of the most variable symptom-complexes . . ." (Cohn).27 Each of these suggests that hysteria was identified with certain combinations of symptoms. This identification seems particularly appropriate (indeed necessary) given that no organic lesions could be conclusively demonstrated in autopsies of hysterics -what could hysteria be besides the symptoms? Charcot's stigmata were obviously of this nature.28 Weiss, Henoch, Herz, Cohn, and Oppenheim all adopted symptomatic characterizations.29 Ludwig Seeligmiiller argued that chorea should be regarded as a form of hysteria since choreatics invariably display all the symptoms of hysteria.30 F. Tuczek argued explicitly against attempting to define hysteria in any way other than symptomatically. His basic idea was that all other nervous diseases were defined in this way, and that hysteria should be so defined regardless of how the symptoms may come about.31 Given that other nervous disorders were also characterized symptomatically and that (as Charcot's own students admitted,32) in some cases it was difficult or impossible to make differential diagnoses, the nervous disorders seemed to blend together. Physicians regularly suggested that the nervous disorders were ultimately all one, or that they differed only in degree.
Hysteria was generally regarded as caused by an ill-defined combination of 27 Herz, op. cit., note 13 above, col. 1305. F. Tuczek, 'Zur Lehre von der Hysterie der Kinder', BerL kli.
Wschr., 1886, 31: 511-515, 534-537, p. 511. Cohn, op. cit., note 8 above, p. 51. 28 Charcot's commitment to a symptomatic definition for hysteria is illustrated in a dispute between himselfand two German neurologists, Robert Thomsen and Herman Oppenheim. The Germans argued that a certain nervous syndrome, known as railroad spine, was different from classical hysteria; one (secondary) reason they advanced for differentiating the two disorders was that railroad spine and hysteria had different causal origins: the syndrome was always the result of a serious illness or a physical injury. Thomsen 
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Germ theory, hysteria, and Freud's early work in psychopathology disposing and precipitating factors. In the 1850s cases of male hysterics were regularly being described in European medical literature; thirty years later, in the period we are considering, it was common knowledge in Vienna (and throughout Europe) that either sex was vulnerable.33 In this period there was a great interest in child hysteria; this interest, together with the long recognition of male hysteria, completely exploded the old idea that hysteria was connected with movements or irritation of the uterus. Writers in the 1880s frequently began essays on hysteria by noting that this idea had been totally abandoned. Tuczek asserted that "associating hysteria with the uterus is like associating melancholie with black bile."34 Writers in our period identified a wide variety ofpossible causes ofhysteria; these were classified as disposing or precipitating. Heredity and such factors as chronic illness, malnutrition, emotional instability, inferior ethnic origin, adverse climate or meteorological conditions, sexual abnormality, and persistent irritations (either physical or emotional) were mentioned as disposing factors. Even more precipitating factors were mentioned; these included (but were by no means limited to): sexual trauma, illness, infections of various kinds, emotional shocks, inadequate or excessive exercise, intellectual exertion, and fear. In this respect Charcot was entirely typical. Charcot Charcot also discussed cases of hysteria that "could be assigned to no cause."37
Charcot himself suggests that as a clinician he had little reason to concern himself with causes; his task was simply to portray the disease as he saw it.38
As we can see, there were important similarities between the conception of hysteria in the 1880s and the conceptions of most diseases at the beginning of the century. Hysteria was defined and classified symptomatically; the etiological accounts were vague and inconsistent, the causes of hysteria were not used to explain other aspects of the disease. As the contrast between this confusion and the orderly scientific explanations of the infectious diseases became progressively more apparent, it was inevitable the neurologists and psychiatrists would look to germ theory as a model.
III
In 1884 Adolf Strumpell advocated a new approach to hysteria and to the other nervous disorders.39 Strumpell observed that symptomatology and pathological anatomy could not advance the comprehension of any disease beyond a certain limited point. Even a complete microscopical description of a diseased organ could not satisfy the standards for comprehension that had been established for the infectious diseases by bacteriology. Such comprehension, Strumpell noted, could be achieved only when the symptoms and the anatomical lesions could themselves be explained as necessary developments from the original causes of the disease, and this required following the model of germ theory.
In 1888, P. J. Mobius offered an etiological characterization of hysteria and attempted to give causal explanations for its symptoms. "All those diseased modifications of the body are hysterical which are caused by ideas."40 M6bius admitted that he was not able to trace all hysterical symptoms to ideas; the subject himself may not be able to give an account of his internal processes. But it is a common experience that hysterical symptoms often come and go because of ideas. In what he calls an argument by analogy, Mobius alludes to Charcot' 
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Germ theory, hysteria, and Freud's early work in psychopathology symptoms can be induced by hypnotic suggestion, and concludes that all hysterical symptoms are caused by ideas. M6bius observes that this definition is confirmed by clinical experience, but he also mentions the definition's theoretical and practical advantages: it yields conceptual clarity and unity by realigning the boundaries between hysteria and the other nervous disorders, it also provides a conceptual basis for existing psychiatric therapies and suggests new therapies as well.
Mobius' definition was explicitly intended to bring unity and coherence into the discussion of hysteria by using the same basic strategy that was employed in defining the infectious diseases.41 Mobius' essay was mildly influential: the definition was given serious critical attention in European medical literature, some writers adopted the definition, and, in their joint publication on hysteria, Freud In 1892 Strumpell delivered a lecture entitled 'On the origin and healing of diseases through ideas'.44 The lecture carried one step further the project of explaining the nervous diseases by appealing to their causes. After prefatory comments Striimpell notes that the most characteristic thrust of contemporary medicine is the emphasis on the quest for causes of disease. Universal vacuous causes only superificially satisfy the need for causes; this need can be satisfied only through the discovery of causes that operate in every single case, only through a knowledge of their nature, the manner of their operation, the site of their influence, and the necessity of their consequence. Everyone knows, he continues, how much our opinions have been enriched and deepened in these respects in the last twenty years, particularly through work in the area of the infectious diseases. Strumpell then considers the influence of psychiatric techniques in the generation and healing of disease. Also in this area the quest for insight into causes has achieved a level from which the physician, freed from earlier prejudices, can obtain a clear and realistic perception ofthe actual situation. 
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K Codell Carter IV Freud's earliest medical studies emphasized neurology and anatomy. We know that Josef Breuer called Freud's attention to the remarkable case of Anna 0. before Freud went to Paris in the autumn of 1885. Freud reported this case to Charcot, but, he wrote, "the great man showed no interest in my first outline of the subject, so that I never returned to it and allowed it to pass from my mind."45 Apparently Freud began to study hysteria seriously when he was unable to obtain adequate laboratory facilities for the neurological studies that had been his first interest.46 James Strachey estimates that this momentous shift in Freud's studies occurred in early December 1885.47
After Freud returned to Vienna he presented a paper on male hysteria to the Viennese Gesellschaft der Aerzte. 48 In the paper, Freud discussed "what was completely novel" in the studies of Charcot: he claimed that prior to Charcot, hysteria had not been well defined, that no definitive symptomatology had been assigned to that disease. Freud objected to the "widespread prejudices" that hysteria was attributable to genital irritation, and he credited Charcot with having refuted this prejudice by demonstrating the unsuspected frequency of male hysterics. He further attributed to Charcot the discovery of special somatic signs by which the certain diagnosis of hysteria was made possible. "Thus," Freud concluded, by Charcot's efforts "hysteria was lifted out of the chaos of the neuroses, was differentiated from other conditions with a similar appearance, and was provided with a symptomatology which, . . . makes it impossible any longer to doubt the rule of law and order." These claims were certainly not impressive to Freud's audience: Charcot's attempts to systematize the symptomatology of hysteria were neither unknown nor unique. The "widespread prejudices" to which Freud objected had, in fact, been abandoned years earlier, and Briquet's estimation of the frequency of male hysteria, which formed the basis of Charcot's opinions, had been accepted by the Viennese and Germans for years.49 Freud, who first became seriously interested in hysteria while in Paris, may simply not have been familiar with existing literature on the disease. In any case, Freud's misconceptions, together with his unrestrained admiration and loyalty for Charcot, were no doubt responsible for the disappointing reception his paper received.50 45 Freud, op. cit., note 10 above, vol. 20, pp. 19f. 46 Ibid., vol. 1, pp. 8f. 47 Ibid., p. 4. 48 Freud's paper has not survived. 
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K Codell Carter Strumpell had before) that redefining the nervous diseases in causal terms would entail reclassifying them. Several of Freud's footnotes express objections to Charcot's scheme for classifying the nervous disorders, the so-called famille ne'uropathique. In one footnote Freud explains that his objections to Charcot's scheme were at least partially the result of his work on the etiology of tabes.57 In another footnote Freud observes that his theory of "hysterical counterwill" connects together various hysterical symptoms and thereby throws light on the mechanism of the hysterical condition.58 At about the same time, in a preliminary draft for their subsequent joint publication, Freud and Josef Breuer object that Charcot had only described hysteria and that "this description throws no light at all on any connection there may be between the different phases, on the significance of attacks in the general picture of hysteria, or on the way in which attacks are modified in individual patients."59 Striimpell and Mobius had insisted it was precisely the etiological definitions of germ theory that had thrown light on just these factors in the case of the infectious diseases.
Thus there are numerous indications in Freud's writings from 1893 and 1894 that he was moving away from Charcot's symptomatic treatment of hysteria and that he was attracted by an etiological approach. It has been universally recognized that Freud began to criticize Charcot in 1893, but the significance of that criticism has been generally overlooked. For example, Jones writes "What Freud maintained as the result of his observations was that, whenever a thorough investigation of the patient could be carried out, sexual etiological factors would be found which were different in [hysteria and the anxiety neuroses], this was his justification for separating them."60 There is no indication that Jones sees any novelty or particular importance in this new strategy.
Yet these steps, which had been advocated by Mobius and Strumpell, fundamentally severed Freud's work from the ideas of other predecessors; he adopted an orientation, never to be abandoned, that brought his work on psychopathology into harmony with the prevailing orientation of medical research in his time. These facts can be ignored only at the price of failing to see one truly revolutionary aspect in Freud's approach.
We must now consider Freud's work in the few years following 1893. It is not necessary to trace the evolution of Freud's thought or even to summarize his ultimate views. Our object will be only to exhibit Freud's quest for etiological characterizations of the nervous disorders, especially hysteria, and his use of those characterizations to provide explanations that were exactly analogous to the explanations that were, at the same time, being based on the etiological definitions of the infectious diseases. To accomplish this it will be necessary only to review certain prominent themes in Freud's writings through 1896, the year in which Freud published both 'Heredity and the etiology of the neuroses' and 'The etiology of hysteria'. 57 Germ theory, hysteria, and Freud's early work in psychopathology In 'Heredity and the etiology of the neuroses' Freud asks: "Is it possible to establish a constant etiological relation between a particular cause and a particular neurotic effect, in such a way that each of the major neuroses can be attributed to a specific etiology?" The answer is that each neurosis "has as its immediate cause one particular disturbance ofthe economics of the nervous system" and in particular, disturbances of "the subject's sexual life, whether they lie in a disorder of his contemporary sexual life or in important events in his past life."61 After considering the specific causes of some ofthe other neuroses he writes: "A passive sexual experience before puberty: this, then, is the specific etiology of hysteria."62 In 'Further remarks on the neuro-psychoses of defence' we read: "In order to cause hysteria, it is not enough that there should occur . . . an event which touches [the subject's] sexual existence and becomes pathogenic through the release and suppression of a distressing affect. On the contrary, these sexual traumas must have occurred in early childhood (before puberty), and their content must consist of an actual irritation of the genitals."63 Finally, in 'The etiology of hysteria' we find this passage: "I therefore put forward the thesis that at the bottom of every case of hysteria there are one or more occurrences of premature sexual experience, occurrences which belong to the earliest years of childhood but which can be reproduced through the work ofpsychoanalysis in spite ofthe intervening decades. I believe that this is an important finding, the discovery of a caput Nili in neuropathology."64 How are such passages to be understood? Freud frequently suggests that these claims are simply empirical discoveries from clinical observation.65 Indeed, it is possible that the theses originated in just that way. However, their logical role in Freud's thought is not simply that of empirical generalizations.
Freud started out believing that Charcot's symptomatic characterization of hysteria was relatively precise. Perhaps for this reason Freud was careful to present his etiological account as a discovery based on Charcot's symptomatic definition. However, there are indications that at an early stage Freud himself regarded the etiological discovery as more fundamental than a simple empirical generalization. In his Autobiographical study, for example, Freud explains that Breuer's discoveries in the treatment of Anna 0. "seemed to me to be of so fundamental a nature that I could not believe it could fail to be present in any case ofhysteria ifit had been proved to occur in a single one."66 In letters to Fliess written in 1892 and 1893 -the first years in which there is any evidence that he was departing from Charcot's symptomatic characterization and only four years after the entirely orthodox article in the encyclopaedia -Freud insists "no neurasthenia or analogous neurosis can exist without a disturbance of the sexual function," and "the contention which I am putting forward and desire to test by observation is that neurasthenia is always only a sexual neurosis."67 61 Freud, op. cit., note 10 above, vol. 3, p. 149.
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Only three years later, the sexual etiology of hysteria had become definitional: in 'Heredity and the etiology of the neuroses', Freud sets forth a "nosographic innovation" which is the result of the researches into the etiology of the major neuroses.68 His innovation is a fourfold scheme in which each specific neurosis is attributed to a particular disorder in the subject's sexual behaviour. "What gives its distinctive character to my line of approach," Freud wrote, "is that I elevate these sexual influences to the rank of specific causes, that I recognize their action in every case of neurosis, and finally that I trace a regular parallelism, a proof of a special etiological relation between the nature of the sexual influence and the pathological species of the neurosis."69 In the next few pages Freud discusses neurasthenia, other anxiety neuroses, hysteria, and obsessional neuroses; each of these is differentiated from the others by the specific pathological etiology which causes the symptoms. On the other hand, in 'The neuro-psychoses of defence' Freud identifies two "extreme forms of hysteria" which do not conform to a characterization of hysteria given by Pierre Janet. Both forms are defined etiologically. 70 Similarly, in a long paper on anxiety neuroses, Freud distinguishes six forms of neuroses found in women, four found in men, and two found in both sexes; all 12 forms are defined etiologically. 71 It is clear that Freud uses his etiological account of the nervous disorders to generate a nosology more coherent, rational, and precise than had been possible before.
However, as Freud saw, the etiological definitions and the nosological innovations were not an end in themselves. In an early draft of their book on hysteria, Freud and Breuer objected that Charcot's description explained virtually nothing about the disease.72 In his writings, by contrast, Freud uses the etiological account of the nervous disorders to explain an incredible variety of phenomena among which are the following: certain hysterical symptoms, the incidence of hysteria and the hysterogenic zones, the response of hysterics to hypnosis, certain similarities among the neuroses, patterns of incidence of anxiety neuroses among married couples, neurasthenia occurring in some cases of sexual abuse, the suppression of those events that cause specific cases of hysteria, the predominance of hysteria among women and of obsessional neurosis among men, the apparent familial neurotic disposition and various pathological symptoms, habits, and phobias, the course of development of obsessional neuroses, the success and failure of various therapeutic measures, the rare occurrence of hysteria in the lower social orders,73 and much much more. Moreover, Freud considered observed facts that could not be explained as possible weaknesses in his theory. 74 Freud commented in a discussion of organic lesions that the physician's representation of the causes and alterations of these lesions must be right "for by it he is able to understand the details of the illness."75 By 1896 Freud wrote that "the symptoms of hysteria can only be understood if they are traced back" to etiological factors. 76 In a lecture of the same year he asserted, "In the sole attempt to explain the Germ theory, hysteria, and Freud's early work in psychopathology physiological and physical mechanism of hysteria which I have been able to make in order to correlate my observations, I have come to regard the participation of sexual motive forces as an indispensable premise."77 Thus, at least by 1896, it was the explanatory force that Freud found compelling in the etiological account.
Because the theoretical advantages of his new approach were so great, Freud was willing to maintain his account even in the face of apparently incompatible clinical evidence. So far as Freud knew at this time, the case ofAnna 0. was an exception to his theory.78 In a letter to Fliess in 1893 Freud admitted that it required some courage to insist on his etiological theories in the face of intractable clinical evidence, and, in another letter, he confessed that "the connection between obsessional neurosis and sexuality does not always lie so near the surface . . . ifit had been sought for by anyone less obstinately wedded to the idea, it would have been overlooked." 79 We now see certain parallels between Freud's approach to psychopathology and work that was being done at about the same time in the pathology of infectious diseases. At least initially Freud and Breuer saw their work as closely associated with the positions of Mobius and Striimpell,80 and they, in turn, saw their work as modelled on germ theory. Mobius and Strumpell explicitly set out to do for the nervous disorders what had been accomplished in the infectious diseases by using an etiological approach. It is possible that Freud was positively influenced by the strategy of germ theory in his own orientation toward the nervous diseases. Freud never explicitly identified this influence. However, he did use the contemporary infectious account of tuberculosis as an analogy in explaining and justifying some aspects of his own views about the causes of anxiety neuroses,81 and certain of the metaphors chosen by Freud and Breuer suggest also that they were aware of the connexion between their work and germ theory.82 In any event, Freud's work on psychopathology ended up exactly in harmony with the main orientation of the medical research of his time. Moreover, given that the successes of germ theory were so highly esteemed by Freud K Codell Carter approach to nervous disorders; before 1888-1892 no one had really tried to do so; the minority who then tried such an approach were not consistent and were generally misunderstood. Freud was certainly the first to use this approach to provide anything resembling a coherent scientific theoretical explanation of the nervous diseases.
In recent years Freud's work has been eulogized as revolutionary -as the introduction of a new paradigm in science.83 Freud's admirers (beginning with Freud himself) have compared him with Darwin and Copernicus.84 Viewed in relation to any of Freud's recognized "sources", what he did was genuinely and literally revolutionary. Charcot -like every other late nineteenth-century physician who dealt with nervous disorders -started with symptoms and ended up with total nonsense in the discussion of causes. The result was that there were no coherent explanations of anything. Freud started with causes and explained the symptoms, as well as many other facets of nervous diseases, and, ultimately, everything from jokes and dreams to spelling errors. What could be more revolutionary than that? If we view Freud against the background of his recognized sources he achieved, almost singlehandedly, a revolution in thought. However, if we inquire into the nature of the revolution, and if we view Freud against the background of nineteenth-century medicine, then his work takes on the appearance of an ingenious application of a method that was already being employed with enormous success in other areas -a method that Freud elaborated but did not create. From this point of view, therefore, we must be more cautious about describing Freud as a paradigm initiator or scientific revolutionary. These facts, too, may relate to his commentators' inability to see what must be among the crucial factors that directed his work and helped to secure its acceptance.
It now appears that the model of comprehension first presupposed in germ theory underlies our way of thinking about whole classes of diseases that have nothing whatsoever to do with micro-organisms. The current pervasiveness of this way of thinking is illustrated by the fact that none of Freud's commentators sees any change at all when Freud completely reversed himself and adopted it. Thus, while grasping the relation between Freud's work and germ theory may call into question Freud's role as paradigm initiator, by so much the more does it assure in that role those who first articulated the conceptual approach that underlies germ theory. SUMMARY Nineteenth-century medicine was revolutionized by the adoption of germ theory. This involved much more than simply recognizing that various diseases were caused by micro-organisms. Adoption of germ theory entailed fundamental changes in the concept of disease, in nosology and diagnosis, and in standards ofexplanation in medical science. The results of this revolution were most striking in work on the infectious diseases, but this work was quickly emulated in other areas of medicine. A careful review of nineteenthcentury medical literature shows that Freud was the first to apply successfully the theoretical strategy ofgerm theory to hysteria. By failing to recognize the extent to which Freud's early work was based on this existing strategy, his commentators have misunderstood the exact nature of his accomplishment and overestimated his originality. 83 Md. Mujeeb-ur-Rahman (editor), The Freudian paradigm: psychoanalysis and scientific thought, 
